MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

000
2

raARE Wf‘z ? 1
Registration District No. ____é_jj_-_frlmarv Registration District No.#ﬂl_ﬂmil ar's No. l:‘. : - .

B63-030949

STATE FILE NUMBER

o ALG T 219863

1. PLACE OF DEATH
a. COUNTY

Scott

2. USUAL RESIDENCE (Wh-ere decessed lived.
+ SAEMigsour® N Scott

If institution: Residence bafore

sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)
own  Vanduser

c. CITY
OR
TOWN

Length of stay in 1b

56 Yrs

Vanduser

Inside Limity

Yas [an [m]

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION Home

o, STREET
ADDRESS

Ingidle Limirs

Yes X No O

(If cutside, give locetion)

Reside on Farpp

DATE AMENDED

Yi N
fao00 es [ o[x

- 3. NAME OF DECEASED First
{Type or print}
Henry
5. SEX & COLOR OR RAGE

Male White

10a. USUAL OCCUPATION {Give kind of work done
wring most of,warking lifeeven if reln‘ed]
Retiread MEréhan
13a. FATHER'S NAME

Middle Last

William Alfultis

7. Merried X]  Never Marcied [J |B. DATE OF BIRTH | % AGE (last birthday)

Widowed [] Divorced [J 11/9/1876 87

10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and sfate or country)

Ice Dealer Yankeetown, Ind,

13b. MOTHER'S MAIDEN NAME 14. NAME OF

Louise Wonger
COcLal 0o1niTy Ao 17. INFORMANT

Morris Alfultis, Vanduser, Mo.
18. CAUSE OF DEATH (Enter only one cayie ;ae; line for [a), (b}, end (c).

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED '

P . . 3 ONSET AND DE4ATH
IMMEDIATE CAUSE {a) A‘ H ‘e_ ‘ : #B I I’ac_g De ('Jnéi E’e&:s&z:a
stating the under-

lying cause last. DUE TO {c}

4, DATE
OF

DEATH  Awoust 4,

Month Day Yaar

IF UNDER 1 YEAR IF UNDER 24 HR
Monthe Davll Hours Min.

12, CITIZEN OF WHAT COUNTRY

U.S. A,

USBAND OR WIFE

Mattie Jane Robertson
Address

Michael Alfultis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L
[Yes, no,_gr unknown) [ (If yes, give war or dates of serv!

No |

DOCUMENT

Conditions, if any,
which gave rise to
sbove caute (),

NTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
PART (1. OTHER SIGNIFICANT CONDITIOIPLSJ CONTR u I L -y

disease condition given in PART
HPAMBMG IDY”IDNG‘DUnknnwn

20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

NopM e
Woa/€

208, CITy, TownN, Ok LOCATION
—————

L ‘ &;z:g;é 3- aw ﬁaliva o.._ﬂli%,i%#ég-

m on the date stated abola. and to the best of my knowledge, from the causes stated.
22b. ADDRESS

DR A mo-

£ OF CEMETERY OR CREMATORY — T V[ I3d’ 'Locﬁnoh My, town, or county}

{S1a1e)
Morley Cemetery Morley (Scott) Missouri
.t 25. DATE RECD. BY LOCAL REG. | 2

EGISTRAR™S SIGNATURE

9. WAS AUTOPSY AL SUICIDE YV HOMICIDE
PERFORMED (]

YES[O NO & l
20c. TIME OF HouP  Month, Day! Yea

INJURY ;: U ﬂ Me/

200. INJURY OCCURRED 7 = F20e. PLACE OF INJURY (e.g.,
WHILE AT WORK farm, factory, 5;7 office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

in or about home, COUNTY

]
NGT WHILE AT WORK [J

&
4 ’
21. | attended the deceassd ﬁomTI‘.,‘_L#_J%—é
/000

Death occurred at

USE BLACK INK

224. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

" REMOVAL [5

24. FUNERAL DIRECTCR . 5

C.J. Lorberg Cape Girardeau, Mo.,”, Z

atement on Keverse Side) .

BY AFFIDAVIT OF

FTEM NO.

Licensed Embalmer’s




.+, STATEMENT BY LICENSED EMBALMER

VR ae . .
. B T

R |- héreby certify that lh'e'bod;‘: whose:name is 'recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

[ LI

Student

< Signature of Student Embelmer R | fe,
\ Licensed Emba
P 0. Addressmaﬁoj\fw )27)
‘ - o Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER-ln hns OWN HANDWRITI G. (Failure to comply
with the above constitutes grounds for revocation of license). SN

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng.
If 1h|s body is nof embalmed fact should be 50 stated above.

ThlS certlflca,te taken to Doctor° 2/5/63
Certificate received from Doctor: /5/63

- . . - . -
- .




